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1357 Surgical radiofrequency ablation of both atria for atrial fibrillation: Results
of a multicenter trial
Jai Raman, MBBS, MMed, FRACS, PhD, Susumu Ishikawa, MD, Meg M. Storer, BN, MN, and
John M. Power, BVSc, PhD, Heidelberg and Prahran, Victoria, Australia
This is a report of the Australasian multicenter experience with surgical radiofrequency ablation
as an adjunctive treatment for AF. This technique is safe and can be adapted easily by cardiac
surgeons in the treatment of AF, with encouraging results.
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1367 Home surveillance program prevents interstage mortality after the Norwood
procedure Œ
N. S. Ghanayem, MD, G. M. Hoffman, MD, K. A. Mussatto, BSN, J. R. Cava, MD,
P. C. Frommelt, MD, N. A. Rudd, MSN, M. M. Steltzer, MSN, S. M. Bevandic, BSN,
S. J. Frisbee, MS, R. D. B. Jaquiss, MD, S. B. Litwin, MD, and J. S. Tweddell, MD,
Milwaukee, Wis
We developed a home surveillance program to reduce mortality through early identification of
physiologic variances associated with death between stages 1 and 2 of palliation for hypoplastic
left heart syndrome. Home detection of increased desaturation or poor weight gain triggered
interventions, with an associated improvement in interstage survival from 84.2% to 100%.
1378 Right ventricular to pulmonary artery conduit instead of modified Blalock-
Taussig shunt improves postoperative hemodynamics in newborns after the
Norwood operation }
Rudolf Mair, MD, Gerald Tulzer, MD, Eva Sames, MD, Roland Gitter, MD,
Evelyn Lechner, MD, Ju¨rgen Steiner, MD, Anna Hofer, MD, Gertraud Geiselseder, MD,
and Christoph Gross, MD, Linz, Austria
In the Norwood procedure, diastolic runoff caused by the Blalock-Taussig shunt can be avoided
with an RV-PA conduit. This is associated with a higher diastolic blood pressure and a more
stable and efficient systemic circulation postoperatively. Ventricular function is not impaired by
the ventriculotomy.
1385 Neurodevelopmental status at eight years in children with dextro-
transposition of the great arteries: The Boston Circulatory Arrest Trial
David C. Bellinger, PhD, MSc, David Wypij, PhD, Adre J. duPlessis, MBChB,
Leonard A. Rappaport, MD, Richard A. Jonas, MD, Gil Wernovsky, MD, and
Jane W. Newburger, MD, MPH, Boston, Mass
Relative to the vital organ support method of continuous low-flow cardiopulmonary bypass,
total circulatory arrest is associated with significantly worse outcomes in specific
neurodevelopmental domains at school age. However, both strategies are associated with
increased risks of neurodevelopmental vulnerabilities.
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